satisfaction, symptom relief, exercise tolerance, and weight loss were compared among these groups.
PURPOSE:
The impact of neoadjuvant chemotherapy on postoperative complications is important in breast cancer patients undergoing immediate breast reconstruction since it has the potential to delay adjuvant radiation therapy. This study was conducted to examine the effect of time from last dose of neoadjuvant chemotherapy to immediate breast reconstruction on postoperative complications and to assess if postoperative complications cause any delay in commencement of radiation treatment.
METHODS:
A retrospective review was performed on patients who underwent neoadjuvant chemotherapy with immediate breast reconstruction using tissue expanders from November 2011 to May 2017 in a NCI designated academic cancer center. The time interval from the last dose of chemotherapy to surgery was calculated for all patients. Patients who underwent radiation treatment had the time interval from surgery to commencement of radiation treatment calculated. Postoperative surgical complications were categorized as either major or minor complications depending on whether patients required hospitalization or reoperation. Independent sample t-tests were used to compare means for both time to surgery from first dose of chemotherapy therapy and time to commencement of radiation between patients with major complications and minor complications versus those with no complications. Descriptive statistics were used to summarize patient demographics and characteristics.
RESULTS:
A total of 128 patients were identified. Mean time to surgery from last dose of chemotherapy was 31.81 days with a range of 12-89 days. Of the 128 patients, 25 (19.5%) experienced a major complication necessitating hospitalization or return to the O.R., and 50 (39.1%) experienced any minor complication. Out of the 128 patients, 54 patients completed radiation therapy at our institution. The mean time to commencement of radiation from surgery was 70.74 days with a range of 24-178 days. The difference in time to commencement of radiation between patients with major complications and no complications was statistically significant (p=0.018), and the difference in time to commencement of radiation between patients with minor complications and no complications was also statistically significant (p=0.027). For patients who experienced any major complication, there was no statistical significance (p = 0.835) for time to surgery from last chemotherapy dose when compared with patients with no major complications. In addition, there was no statistical significance (p=0.710) for time to surgery from last dose of chemotherapy when comparing patients with minor complications and no minor complications.
CONCLUSION:
Postoperative major and minor complications delay the commencement of radiation in patients who undergo neoadjuvant chemotherapy with immediate breast reconstruction compared to patients with no complications. However, the time period from last dose of chemotherapy to immediate breast reconstruction surgery does not appear to BACKGROUND: Delayed immediate autologous breast reconstruction consists of immediate post mastectomy tissue expander placement, followed by radiation therapy and subsequent autologous reconstruction. The decision between delayed versus delayed immediate autologous breast reconstruction in patients anticipating post mastectomy radiotherapy is challenging and remains to be elucidated. The purpose of this investigation was to evaluate the effects of delayed versus delayed immediate autologous breast reconstruction in patients undergoing post mastectomy radiotherapy on patient reported outcomes and quality of life in predominantly minority patients.
METHODS:
After IRB approval was obtained, a retrospective review of all patients who underwent autologous based breast reconstruction at Montefiore Medical Center from January of 2009 to December of 2016 was conducted. Patients who underwent post mastectomy radiotherapy were included for analysis. Patients were divided into two cohorts: those undergoing delayed and delayed immediate autologous breast reconstruction. Patients were mailed a BREAST-Q survey. Demographic information, complications, and need for revisionary procedures were analyzed in comparison. BREAST Q satisfaction was then analyzed using Q-Score software.
RESULTS: 56 patients met the inclusion criteria: 37.5 percent (n=21) of patients underwent delayed autologous breast reconstruction and 62.5 percent (n=35) underwent delayed immediate autologous breast reconstruction. 87.5 percent (n=49) of the patients were identified as minority. Patients in each cohort were similar in BMI, mean mastectomy specimen weight, indication for surgery and smoking status. All patients received post mastectomy radiotherapy. However, patients undergoing delayed immediate autologous breast reconstruction were more likely to have bilateral reconstruction (34.3 percent (n=12) versus 9.5 percent (n=2), p=0.04), and were more likely to have major mastectomy flap necrosis (17.0 percent (n=8) versus 0.0 percent (n=0), p= 0.02). Furthermore, 14.9 percent (n=7) of patients undergoing delayed immediate autologous breast reconstruction required removal of their tissue expanders. Of those patients undergoing delayed autologous breast reconstruction, 28.6% (n=6) responded to the BREAST-Q survey, whereas 40.0% (n=14) of patients with delayed immediate autologous breast reconstruction were responders. BREAST-Q responses showed similar satisfaction with their breasts, overall outcome, chest wall physical wellbeing, sexual well-being, and psychosocial well-being in both groups.
CONCLUSION:
Delayed autologous breast reconstruction yields similar satisfaction with breasts, overall outcome, chest wall physical well-being, sexual well-being, and psychosocial well-being as compared to delayed immediate autologous based reconstruction. However, patients who undergo delayed immediate autologous breast reconstruction have higher rates of major mastectomy necrosis and subsequent removal of their tissue expanders. This information will be important in preoperative patient discussions and counseling. 
